
Drop In Basketball  is a recreational program sponsored by the Town of Wellesley’s Recreation Department.  
Days, dates, and times for this program vary according to participants age.  These varying days, dates, and 
times will be posted in our office and in our seasonal brochure.  DROP IN BASKETBALL  IS ONLY 
AVAILABLE DURING SPECIFIED DAYS, DATES, & TIMES! 

To participate in this program the undersigned participant and parent (s) has read and understood the following rules: 

1.     NO loitering in or around the facility. 

2.    NO gum is allowed. 

3.    NO food or drinks are allowed except water. 

4.    No profanity. 

5.    No dunking and NO hanging on the rims. ( Lowered hoops are not to be used by participants.) 

6.    Fighting or arguing is cause for immediate dismissal from the facility. 

7.    Display respectful and courteous behavior towards staff and other program participants. 

8.    Organized teams may not practice during pick up basketball. 

9.    Alcoholic beverages, smoking or chewing tobacco is not allowed. 

10.  Drugs of any nature are not allowed in or around the facility. 

11.  Parents/Guardians are responsible for their children's actions.  

Participant:_________________________________________  Parent/Guardian_______________________________________ 
 
Address:________________________________________________________________________________________________ 
 
Phone:_____________________________________________  Email:_______________________________________________ 
 
Age: ________________  Date of Birth: ______________________ 

I, ___________________________________, have read and understand the above rules and agree that if I violate any of these 
rules;  
                       (Participant)  
my ability to participate in the Drop In Basketball Program may be revoked. 
 
 
I, ____________________________, have read and understand the above rules and, agree that if my child violates any of these  
            (Participant/Guardian) 
rules; may result in losing their ability participate in the Drop In  Basketball  Program. I understand that if an incident occurs, I 
will need to be available to picj up my child immediately. 

__________________________________________                ___________________________________________ 
 Participant Signature                                    Date                      Parent/Guardian Signature                              Date 


